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CLINICAL KNOWLEDGE
Critical Care
Title: Preliminary observations on the ventilatory management of ICU COVID-19 patients
Web Address: https://www.pedsanesthesia.org/wp-content/uploads/2020/03/VentilatorManagement_Covid-19-ICU-EXPERT-OPINION-Gattinoni.pdf
Key Takeaway: Observational reporting of unique respiratory pathophysiology associated with
COVID-19 viral pneumonitis. This is an expert opinion based on physiology and observations of
attempted interventions on critically ill patients in Italy. The authors’ observations are:
• In Covid-19 ICU patients the pulmonary pattern is NOT always similar to ARDS, as hypoxia
is prevalent and pulmonary compliance is generally high.
• Two categories of patients were identified:
o High-pulmonary compliance patients with isolated viral pneumonia with hypoxic
vasoconstriction, explaining the observed severe hypoxemia where the major issue is
related to perfusion, as lungs are inflated and increasing PEEP does not help.
o Patients who have been treated with CPAP helmet show high inspiratory efforts and
highly negative intrathoracic pressure and likely to have self-inflicted ventilator
induced lung-injury with subsequent decrease in compliance and edema in the lower
lobes. Those patients present a pattern similar to ARDS and they benefit of PEEP and
prone positioning, paying attention in variations of ScVO2and PaCO
The authors give specific ventilator recommendations. March 2020
Title: Joint Statement on Multiple Patients Per Ventilator
Web Address: https://www.aarc.org/wp-content/uploads/2020/03/032620-COVID-19-pressrelease.pdf
Key Takeaway: This method is NOT recommended, different lung physiology, different trigger
signals, are two important reasons. March 26, 2020
Title: Consensus guidelines for managing the airway in patients with COVID‐19
Web Address: https://onlinelibrary.wiley.com/doi/full/10.1111/anae.15054
Key Takeaway: This consensus statement has been brought together at short notice to advise on
airway management for patients with COVID-19, drawing on published literature and
immediately available information from clinicians and experts. Recommendations on the
prevention of contamination of healthcare workers, the choice of staff involved in airway
management, the training required and the selection of equipment are discussed. March 27, 2020
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Emergency Medicine
Title: SARS-CoV-2 (COVID-19): An Updated Overview for Emergency Clinicians
Web Address: https://www.ebmedicine.net/topics/infectious-disease/COVID-19
Key Takeaway: This overview analyzes the best information from the early research and offers
valuable links to the most reliable and trustworthy resources to stay up-to-date. It contains links
to the most reliable information sites that are likely to be updated on a daily basis. March 23,
2020

Ethics
Title: National Academies Rapid Expert Consultation on the Crisis Standards of Care
Web Address: https://www.nap.edu/read/25765/chapter/1
Key Takeaway: A rapid primer on the principles and guidelines on the rationing of healthcare
resources during an overwhelming crisis, also known as the Crisis Standards of Care. March 28,
2020

HEALTH WORKFORCE
Title: Transmission Potential of SARS-CoV-2 in Viral Shedding Observed at the University
of Nebraska Medical Center
Web Address: https://www.medrxiv.org/content/10.1101/2020.03.23.20039446v2.full.pdf
Key Takeaway: Review of likely aerosol and droplet transmissibility of the SARS-COV-2
Virus in the in-patient hospital setting. Observation of viral identification from air and surface
samples collected in and around isolation rooms to examine viral shedding from isolated
individuals in the setting of shifting isolation guidelines between airborne and droplet isolation
precautions. March 26, 2020
Summary:
• During the initial isolation of 13 individuals confirmed positive with COVID-19
infection, air and surface samples were collected in eleven isolation rooms to examine
viral shedding from isolated individuals. While all individuals were confirmed positive
for SARS-CoV-2, symptoms and viral shedding to the 15 environment varied
considerably.
• Many commonly used items, toilet facilities, and air samples had evidence of viral
contamination, indicating that SARS-CoV-2 is shed to the environment as expired
particles, during toileting, and through contact with fomites.
• Of note the viral cultures did not grow — meaning maybe the RNA alone aerosolized
from the environment, not a full functioning virus with lipid bilayer.
• Despite wide-spread environmental and limited SARS-CoV-2 aerosol contamination
associated with hospitalized and mildly ill individuals, effective implementation of
airborne isolation precautions including N95 filtering facepiece respirators and powered
air purifying respirator use adequately protected health care workers preventing health
care worker infections.
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Title: Cheat Sheets: Strategies to Optimize PPE Equipment
Web address: https://www.advisory.com/daily-briefing/resources/primers/cheat-sheetstrategies-to-optimize-ppe
Key Takeaway: This Advisory Board document shares strategies to optimize these PPE supplies
in healthcare settings when there is limited supply. This document summarizes the “need-toknow” information from that guidance. March 26, 2020
Title: Sustaining the Well-Being of Healthcare Personnel during Coronavirus and other
Infectious Disease Outbreaks, Department of Psychiatry, Uniformed Services University
Web address:
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Sustaining_Well_Being_Healthc
are_Personnel_during.pdf.pdf
Key Takeaway: The extreme stress, uncertainty, and often difficult medical nature of global
infectious disease outbreaks, such as Coronavirus (COVID-19), require special attention to the
needs of healthcare personnel. Taking care of yourself and encouraging others to practice selfcare sustains the ability to care for those in need.

EPIDEMIOLOGY
Title: University of Virginia Covid-19 Dashboard
Web Address: https://nssac.bii.virginia.edu/covid-19/dashboard/
Key Takeaway: Interactive Covid-19 surveillance dashboard. Updated daily world-wide data
including detailed to a county level data reporting confirmed cases, deaths, recovered and active.
US data reported at county level. This dashboard has advantages and updates that exceed the
other dashboards available online

RESOURCES: DECISION-SUPPORT TOOLS, CALCULATORS,
TREATMENT ALGORITHMS
Title: Cheat Sheets: Strategies to Optimize PPE Equipment
Web address: https://www.advisory.com/daily-briefing/resources/primers/cheat-sheetstrategies-to-optimize-ppe
Key Takeaway: This Advisory Board document shares strategies to optimize these PPE supplies
in healthcare settings when there is limited supply. This document summarizes the “need-toknow” information from that guidance. March 26, 2020

PUBLIC HEALTH INTERVENTIONS
Title: Ten Weeks to Crush the Curve
Web address: https://www.nejm.org/doi/full/10.1056/NEJMe2007263?query=featured_home
Key Takeaway: This is an editorial on the steps the US needs to take to crush the coronavirus
pandemic – April 1, 2020
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